component of the second heart sound was accentuated. A chest radiograph showed a normal sized heart with dilatation of the upper lobe veins. Echocardiography showed a transverse left ventricular dimension of 5-0 cm at end-diastole. Peak diastolic rate of dimension increase was 25 cm/s. The pattern of movement of the cusps of the prosthesis was abnormal. There was an amorphous group of echoes within the valve ring during diastole which disappeared during systole. The diagnosis was severe mitral regurgitation through rather than around the prosthesis associated with disorganisation of the cusps. At reoperation one of the cusps of the xenograft showed heavy calcification and another was torn off at its commissural attachment. The prosthesis was excised and replaced with a 2M 6120 StarrEdwards valve. The postoperative course was uneventful.
Several clinical studies have demonstrated that the porcine aortic xenograft prosthesis fulfils many of the criteria for a satisfactory valve substitute for atrioventricular valve replacement. -3 The durability of this prosthesis has been increased by the use of a flexible stent and glutaraldehyde preservation, and shown to exceed that of previously available tissue valves.
However, several instances of valve failure have been reported even with porcine xenograft prostheses. [2] [3] [4] [5] [6] In this report we 
